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Food-marketing strategies that encourage
excess consumption of food or discourage
physical activity may contribute to environ-
ments that predispose people to gain
weight.!™ Increased availability of “junk
food,” increased portion sizes, food advertis-
ing, fast-food promotion, and the relatively
low cost of high-fat, high-calorie foods are
linked to the obesity epidemic and are each
based on a marketing activity.”™ An Insti-
tute of Medicine committee reviewed evi-
dence regarding the influence of marketing
on the diet and health of US children and
concluded that

food and beverage marketing influences the
preferences and purchase requests of children,
influences consumption at least in the short
term, likely contributes to less-healthful diets,
and may contribute to negative diet-related
health outcomes and risk among children and
y outh, 0PES©)

Such attributions increasingly implicate
marketing as a major contributor to the obe-
sity epidemic and result in calls for interven-
tions such as regulating advertising, subsidiz-
ing healthful foods, changing corporate
practices, and taxes on unhealthful foods.
However, the policy issues are complex. Policy-
makers take a neutral stance toward product
choice, requiring only that the settings within
which consumption choices are made must
be fair and not deceptive.” Precedent exists
for limiting marketing of products considered
harmful to health.™
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Targeted marketing of high-calorie foods and beverages to ethnic minority
populations, relative to more healthful foods, may contribute to ethnic disparities
in obesity and other diet-related chronic conditions. We conducted a systematic
review of studies published in June 1992 through 2006 (n=20) that permitted
comparison of food and beverage marketing to African Americans versus Whites
and others. Eight studies reported on product promotions, 11 on retail food out-
let locations, and 3 on food prices. Although the evidence base has limitations,
studies indicated that African Americans are consistently exposed to food pro-
motion and distribution patterns with relatively greater potential adverse health
effects than are Whites. The limited evidence on price disparities was inconclu-
sive. (Am J Public Health. 2008;98:1616-1629. doi:10.2105/AJPH.2007.115626)

Our review summarizes the available evi-
dence about the food and beverage market-
ing environments of African Americans. We
define “food environment” as the totality of
influences on how people acquire, choose,
and consume foods and beverages, and con-
ceptualize marketing as a distinct characteris-
tic of this environmental context. The market-
ing environment involves 4 key tools used by
food marketers to reach a particular target
market and to which consumers are exposed:
products, promotions, place (access and distri-
bution), and price.®" These 4 elements are
known as the “marketing mix,” and our con-
ceptualization considers marketing as a sys-
tem of practice that results in specific expo-
sure outcomes for consumers. Given that
food-marketing practices are typically tar-
geted to particular consumer segments, we
attempted to determine whether such target-
ing to African Americans potentially con-
tributes to adverse health outcomes. The
topic relates to ethnic minority populations
more broadly'® but is explored here with
African Americans as a case example.

Adbverse effects of target marketing have
been discussed extensively in relation to to-
bacco and alcohol marketing.” ™ Links be-
tween marketing practices and African Amer-
ican—White health disparities with respect to
obesity and other diet-related chronic dis-
eases have been noted.”?° The prevalence
of obesity in African American children and
adults is substantially higher than in Whites,

particularly among girls and women.*' Dia-
betes, cardiovascular diseases, and certain
cancers are related to obesity and to dietary
factors that affect African Americans dispro-
portionately™ and are independent of caloric
intake.”” Recommendations to prevent or
control these conditions emphasize limiting
consumption of foods and beverages that are
high in calories, saturated fat, and salt, and
increasing consumption of protective foods
such as fruits and vegetables, whole grain
breads and cereals, and low fat dairy prod-
ucts.?® Dietary patterns of African Americans
are notably less favorable than those of
Whites in this respect.>* This disparity in di-
etary quality has persisted over time,** as has
the disparity with respect to obesity,? raising
the question of whether food-marketing prac-
tices are among the environmental variables
perpetuating these disparities.

BACKGROUND

Targeted Marketing

Marketing activities create perceptions of
value among consumers to prompt volun-
tary exchanges such as product purchases.
The marketing process involves analyzing
marketing opportunities, developing strate-
gies, planning programs, and managing mar-
keting efforts.*® Products offered to a market
to satisfy a want or a need include tangible
goods, services and ideas.?” Promotion in-
cludes advertising and other types of per-
suasive communications that convey prod-
uct benefits, pricing strategies, and availability
(e.g., sales promotions, direct mail, promo-
tional Web sites, public relations, free food
samples, special events, and product place-
ment). Place refers to the distribution of the
product, including how products are made
accessible to target consumers and the qual-
ity and convenience of the available prod-
ucts. Price refers to the cost that is ex-
changed for the product, in absolute terms
and relative to alternatives.
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Marketing as a formal process has existed
for over 100 years. The target-marketing pro-
cess (segmentation, targeting, and positioning)
apparently began in the late 1920s with re-
search indicating that men and women read
different parts of the newspaper*® and is now
viewed as the essence of modern marketing.*’
Using target marketing, different consumer
segments may be exposed to different food
and beverage products, promotions, and
prices. Because it is not feasible for marketers
to address consumer preferences individually,
they segment populations into subgroups
based on characteristics (e.g., usage behavior,
needs, wants, lifestyles, behavior, values) that
make them likely to respond similarly to mar-
keting efforts. These groups can be defined by
demographics (e.g., age, race/ethnicity, gen-
der), consumer behavior (e.g., light vs heavy
product users), psychographics (e.g., lifestyle,
personality characteristics), geographic loca-
tion (e.g., neighborhood, region), or other vari-
ables relevant to the marketed product.

Products are positioned to 1 or more target
markets in ways that provide companies with
a sustainable competitive advantage relative
to alternative products. Overconsuming high-
calorie foods may be facilitated by exposure
to a marketing mix that renders overconsump-
tion normative—e.g., access to a limited vari-
ety of food stores and restaurants in which
high-calorie foods are predominant or heavily
promoted combined with promotions for dif-
ferent or larger package sizes or food portions.
This marketing environment may override
other, much less pervasive health promotion
efforts such as promoting healthful eating.

Targeted Marketing and African Americans
Targeted marketing efforts to African
Americans began in earnest with the civil
rights movement, although some companies,
such as soft drink companies, have had
“special markets” departments since the
1930s.293° A 1967 article on grocery manu-
facturing promoted “the changing Negro mar-
ket,” based on its rapidly growing youth pop-
ulation and urban density.* ?"*°-°% Food and
beverage companies competed heavily for
market share among African American con-
sumers through advertising, merchandising,
public relations, community involvement, and
employment opportunities. The 1967 article
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also noted the effectiveness of Negro media
and Negro celebrities as methods to reach
this emerging market, foreshadowing now-
standard industry approaches.

Entrepreneurial African American profes-
sionals made corporate America aware of the
buying power of African Americans, often in
conjunction with a drive for employment op-
portunities,” and there is now a large indus-
try of African American marketing consult-
ants and advertising agencies. The overall
buying power of African Americans is sub-
stantial, projected to rise from $761 billion
in 2005 to $1.1 trillion in 2011, accounting
for 61% of combined ethnic-minority spend-
ing.** African Americans shop for food more
often and, on average, spend more money on
food per shopping occasion compared with
the population as a whole.>* Minority ethnic
populations as a whole currently represent
319% of the overall US population but are re-
sponsible for 37% of all supermarket sales,
generating more than $51.5 billion in sales
on an annual basis.**

Socioeconomic trends, demographic
growth, and reassertion of ethnic identity in
the last 20 years have led to an increase in
racial and ethnic target marketing.>**® Family
characteristics and income differ among Afri-
can Americans and Whites, and these vari-
ables influence consumer behavior. African
Americans are less likely than are Whites to
be married,*® and African American house-
holds are about 4 times more likely than are
White households to be headed by women
with children.>” Household incomes of Afri-
can Americans are lower than those of
Whites by more than one third, and relatively
more African Americans are poor.>® Low in-
come heightens sensitivity to the cost of basic
goods and services, including food, and the
lowest cost foods in the US food supply are
relatively higher in fat and sugar.®®

African American consumers also use
more and different media compared with
Whites.*** These differences provide effec-
tive channels for targeting African American
and may result in an overall greater exposure
to marketing. In addition, African Americans
are more likely than are any other US ethnic
group to live in racially segregated neighbor-
hoods, even when suburban neighborhoods
are included,** which facilitates geographic

targeting. Moreover, the social and psycholog-
ical meanings of African American identity
may enhance the effectiveness of targeted
marketing. African American identity em-
anates from the ability to recognize and be
recognized as African Americans on the basis
of physical characteristics, shared cultural
perspectives that relate in part to the collec-
tive history of slavery, and past and current
experiences of racial discrimination and their
derivatives.*>** Experimental research sug-
gests that members of ethnic groups or other
social groups that are distinctive and socially
disadvantaged, such as African American
consumers, respond more favorably to tar-
geted advertising compared with White con-
sumers.>>** In addition, the tendency toward
high brand and product loyalty among Afri-
can Americans** enhances potential marketer
benefits of targeted marketing.

The total marketing exposure of African
Americans includes advertising directed at
the general public. That is, African Americans
also respond to general advertising, although
not necessarily in the same ways that Whites
or other groups might respond.®**® Marketing
oriented to African Americans may shape the
opinions of others about African Americans
(i.e., cause Whites to associate African Ameri-
cans with certain types of products or behav-
iors).**3> These nontarget market issues may
contribute to the overall marketing exposures
of African Americans but are beyond the
scope of this review.

METHODS

Analytic Framework

The general analytic framework was based
on the previously described marketing mix,
applied specifically to marketing targeted to
African Americans. For example, evidence
about targeted products might address the
explicit customization of product features to
African American tastes, such as specific fla-
vors, packaging, or portion sizes. Evidence of
targeted promotions might involve research
findings regarding the relative amount, type,
and nature of the messages and products di-
rected specifically to African Americans, such
as marketing via African American media or
campaigns directed to African American
neighborhoods. Place (i.e., distribution) would
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be reflected in findings on the relative avail-
ability of food, location of food outlets, and
the specific types of food available in restau-
rants or other retail food outlets in neighbor-
hoods in which African Americans live,
whereas price would encompass analyses of
the relative cost of food products or price
comparisons in predominantly African Ameri-
can neighborhoods.

Search Strategy

Our research sought to identify empirical,
published, peer-reviewed studies across di-
verse disciplines in which relative differences
in product, promotion, distribution of food
and beverage products, or costs to racially or
ethnically African American consumers could
be evaluated in comparison with the general
market or to a White market. We determined
that eligible articles would include data on
one of the focal marketing variables (product,
promotion, distribution, or costs) specific to
food and beverage products, and would
have referred specifically to “African Ameri-
can” or “Black” consumers. In addition, arti-
cles needed to include a comparison to the
general market or to a White market, be pub-
lished in the English language, and have been
published from June 1992 through December
2006. The beginning date of June 1992 was
chosen to coincide approximately with early
reports of the US obesity epidemic. Studies
that focused on consumer response (as op-
posed to a measure of marketing) or ad-
dressed African Americans in international
contexts and studies of low-income communi-
ties that did not present data specific to Afri-
can Americans were ineligible.

Search terms reflected the 3 key compo-
nents of the research question: the population
under study (African Americans), the products
of interest (foods and beverages), and the
source of marketing influence (outcomes of
product, promotion, distribution, and price
decisions). To maximize retrieval, the search
strategy for each of these 3 components incor-
porated synonyms and closely related terms
(e.g., both African American and Black; both
beverage and drink; both availability and loca-
tion). This process produced a list of 18 search
terms and phrases. After finding that the in-
dividual search terms returned a significant
amount of irrelevant articles, 2- and 3-way
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combinations of terms were created. The final
list consisted of 125 combinations of the pop-
ulation, product, and marketing terms in order
to capture the broadest possible range of rele-
vant articles. The 7 electronic databases iden-
tified as inclusive of the relevant literatures
spanned disciplines including business, com-
munications, economics, sociology, public
health, public policy, and psychology: Busi-
ness Source Premier, ABI/Inform, PubMed,
Communication Abstracts, EconLit, Sociologi-
cal Abstracts, and Social Science Research
Network. Further, the 2 megadatabases, Busi-
ness Source Premier and ABI/Inform, cap-
tured several other key databases including
PsychInfo. Despite the potential for overlap,
full searches were undertaken in all databases.

The search process identified a total of
5009 citations, of which 2304 were unique
hits. We identified potentially relevant cita-
tions through a liberal screening of all 2304
abstracts. For example, articles for which
African Americans or Blacks were mentioned
in the abstract were examined in full text if
they appeared to have information on an as-
pect of food or beverage marketing. In addi-
tion, articles that mentioned demographic
variables related to food marketing were ex-
amined in full text to determine whether they
presented any results for African Americans.
We ultimately identified 21 articles that met
all 3 eligibility criteria; 1 was later excluded
upon detailed quality review because of a
lack of an explicit comparison with a general
or majority market.

We abstracted all articles that met the 3
key inclusion criteria. Our data extraction
form prompted for key conceptual and meth-
odological details including the study objec-
tive, marketing variable or variables assessed,
type of study, time period covered by data,
setting and context for racial comparisons,
and study findings related to the analytic
framework. Both authors read all included ar-
ticles for identification and verification of
study details.

To incorporate considerations of study
quality, we adapted the key quality criteria
used in the Institute of Medicine report on
food marketing to children.”® Our relevant
criteria related to the ability to clearly docu-
ment an association of African American
race/ethnicity with marketing exposures

and, thus, did not include those related to
establishing causal relations. We developed
and applied a coding scheme in which ratings
of low, medium, or high (scored as 1, 2, or 3,
respectively) were assigned to each of 5 crite-
ria that reflected the quality and specificity
of the study methods as described in the arti-
cles, including the ability to separate race/
ethnicity from socioeconomic status, the va-
lidity, reliability, and precision of the market-
ing measure or measures, and whether the
data were nationally representative. The re-
porting of at least 1 statistical difference was
a characteristic of all of the identified studies;
hence, significance of findings was not in-
cluded as a quality-grading criterion.

Summing over the 5 criteria, quality ratings
of low, medium, and high were assigned to
studies with overall scores of 5 to 8, 9 to 12,
and 13 to 15, respectively. Findings of the 20
studies were summarized within and across
elements of the marketing mix to gain an
overall understanding of the food and bever-
age marketing environment of African Ameri-
cans and related research needs.

RESULTS

Nature of the Evidence

Twenty eligible articles were identified, of
which 11 were published in 2005 to 2006
(Table 1). Eight studies analyzed promo-
tional messages and tactics,*®4%51:25:58-61
Eleven were cross-sectional studies of food
distribution that focused on outlet density
and access and the types of products avail-
able‘50,52—54,56,57,61—63,65,66 Three were analy_
ses of food prices.*”*"% Race as a segmenta-
tion variable was constructed primarily
through the identification of African Ameri-
can media or neighborhoods. Studies varied
in geographic scope, from a focus on particu-
lar census regions within a city to compar-
isons across all US zip codes or national
media. Most studies were conducted by
scholars from health-related (e.g., epidemiol-
ogy, medicine, public health) or communica-
tion fields, and appeared primarily in com-
munications and health journals (Table 1).
Only 1 of the articles included a marketing
scholar as an author,* and this was also the
only article that appeared in a marketing or
consumer research journal.
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TABLE 1—Characteristics of Studies Related to Environments in Which Food is Marketed to

Studies (N=20)

Year of publication
1995-1999
2000-2004

2005-2006

Type of journal
Health and medicine

Nutrition
Communications
Social policy
Business economics Graddy"’
Marketing/consumer

Marketing domain®

Marketing variable®
TV advertising or programs: adults
TV advertising or programs: children
Magazine advertisements or articles
Location of all types of retail
food outlets

Food store characteristics

Restaurant characteristics Lewis et al.*!

Bang and Reece

Graddy""; Pratt and Pratt®

Bang and Reece; Block et al.*”; Henderson and Baldasty®™; Morland et al.™
Morland et al.%%; Sloane et al.** Tirodkar and Jain®

Baker et al.* Block and Kouba®’; Duerksen et al.%%: Harrison®®; Henderson
and Kelly®®; Lewis et al.*; Moore et al.%%; Powell et al.*%; Sloane et al.*;
Small and McDermott®®; Zenk et al.%

Baker et al.% Block and Kouba®: Block et al.%% Duerksen et al.%®: Lewis et al.%%:
Moore et al.®%; Morland et al.* Morland et al.%%; Sloane et al.**:
Sloane et al.** Tirodkar and Jain®: Zenk et al.%

Block and Kouba®’; Henderson and Kelly®”; Pratt and Pratt®

Harrison®®; Henderson and Baldasty**

Small and McDermott™

Promotion Bang and Reece®; Duerksen et al.*®; Harrison®; Henderson and Baldasty®";
Henderson and Kelly®”; Lewis et al."; Pratt and Pratt*®; Tirodkar and Jain®®

Place Baker et al.* Block and Kouba®’; Block et al.*% Lewis et al.*"; Moore et al.%
Morland et al.*%; Morland et al.%% Powell et al.®®; Sloane et al.**:
Small and McDermott®®; Zenk et al.%

Price Block and Kouba®’; Graddy"’; Sloane et al.**

Henderson and Baldasty®"; Henderson and Kelly®; Tirodkar and Jain®®

Bang and Reece; Harrison®

Duerksen et al.%; Pratt and Pratt*®

Baker et al.*®: Block and Kouba®": Block et al.%%; Lewis et al.*::Moore et al.*
Morland et al.*%; Morland et al.%*: Powell et al.*>; 62; Small and
McDermott®™: Zenk et al.*®®

Block and Kouba®": Sloane et a

54
l.

Fifteen studies were rated medium quality,
and 5 were rated high quality. Of the high-
quality studies, 3 analyzed promotional activ-
ities**>>°® and 2 assessed food outlet distri-
bution.®*% The 5 studies that were rated
high all had national coverage (e.g., nation-
wide magazines, television programs, or all
US zip codes), provided specific statistics to
support the description of the study popula-
tion and ethnic targeting (e.g., audience de-
mographics, media ratings, or detailed neigh-
borhood composition information), included
reliability information for the marketing
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*Some studies addressed more than 1 aspect of marketing.

measures, and discussed their results at a
high level of detail (e.g., specific types of
foods and beverages). Studies rated medium
were lower on 2 or more of these criteria,
with no specific pattern. None of the studies
were rated as low quality.

Highlights of the 20 studies are presented
in Tables 2 through 4. The overall evidence
base is consistent with the hypothesis that,
compared with the general population, Afri-
can Americans experience a relatively less
favorable food-marketing environment with
respect to the potential for prevention and

control of obesity and other diet-related
chronic conditions. None of the articles specif-
ically focused on the customization of prod-
ucts for African Americans relative to other
groups. However, product characteristics are
embedded in analyses of each of the other
marketing mix elements (i.e., promotion,
place, and price).

Promotion

Evidence regarding promotions included 6
content analyses of television advertisements,
2 of print advertisements, and 1 assessment of
onsite promotional prompts as part of a com-
munity market inventory (Table 3). Two other
identified and relevant articles were excluded
here: (1) Pratt and Pratt®’ because the data
were included in Pratt,*® a paper that is in-
cluded in this review; and (2) Mastin and
Campo®® because this study only sampled
from African American media and thus did
not examine relative differences. The findings
of these articles were consistent with the gen-
eral themes reported here.

Tirodkar and Jain®® and Henderson and
Kelly®® compared food portrayals during pop-
ular African American television shows with
those during shows for general audiences.
Both studies found that more food advertise-
ments were aired during African American
programs than during general-market pro-
grams and that significantly higher-calorie,
low-nutrition foods were advertised to Afri-
can Americans. Two content analyses, one of
prime time television programming® and one
of children’s advertisements,* reported that
African Americans appeared more often in
advertisements related to food than for other
types of products and especially in advertise-
ments for low-cost, low-nutrition foods and
beverages. A third such study, which also fo-
cused on programming popular with children,
found that food advertisements with African
American characters were more likely to pro-
mote convenience and fast foods and less
likely to depict eating as an adult-supervised
activity.”® The 2 content analyses of maga-
zine advertisements*®*® found that food
promotions in African American—oriented
magazines were dominated by low-cost, low-
nutrition, energy-dense foods and that posi-
tive nutrition and weight loss messages such
as “lite” or lean claims were less frequent in
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TABLE 2—Summary of Published Studies (N=20) Related to the Distribution of Foods and Beverages

to African Americans: 1992-2006

Citation, Study Objective, Setting, and Time Period

Objective and Method

Key Findings

Baker et al.%; place (retail food outlets); St Louis,

MO; 2003-2004

Block and Kouba“; place, price (retail food outlets, food
prices); Chicago, IL; February and March 2003

Block et al.*®; place (retail food outlets); New Orleans,
LA; August through October 2001

61 54
l. l.

Lewis et al.%! (also Sloan et al.** and Sloane et al.%);
promotion, place (restaurant characteristics, retail

food outlets); Los Angeles, CA; 2002-2004

Moore and Diez Roux®?; place (retail food outlets);
North Carolina, Maryland, and New York;
November 2003

To determine whether people living in neighborhoods with different
ethnicity and income characteristics differ in access to foods
consistent with foods recommended in the US Dietary
Guidelines.

Spatial analysis on the basis of GIS mapping and market
inventory of 81 supermarkets and menu audits of 26 fast-
food restaurant chains to assess food outlet location and
availability of healthier foods within outlets, in census
tracts characterized as primarily African American (N =60),
mixed (N=68), or primarily White (N =92).

To characterize the types of food stores accessible to residents of
a primarily African American neighborhood compared with a
neighboring, mixed-race suburban community.

A market basket study of 10 types of stores (n=134) across the 2
communities was conducted to analyze item availability, cost
of the market basket, and quality of available produce.

To assess whether African American and low-income neighborhoods
have higher geographic exposure to fast-food restaurants
compared with other neighborhoods.

Regression analysis on the basis of GIS mapping of all fast food
outlets within the city limits by percentage of African American
residents and median household income includes analyses of
census tracts identified as urban and residential and adjacent
“shopping areas.”

To examine the availability and promotion of more-healthful or
less-healthful food options and the greater or fewer number
of those options at restaurants in less affluent and more
affluent neighborhoods; to examine the availability and
promotion of greater or fewer numbers of those options.

Community-based market inventory of 659 restaurants within
each of 3 categories: fast food, fast casual, and sit-down
dining. A target area with 14% to 87% African American
residents and moderate to low incomes (348 restaurants
surveyed by community residents) was compared with a
higher income area with an average of 8% African Americans
(311 restaurants; surveyed by graduate students).

To investigate associations between the local food environment
and neighborhood racial/ethnic and socioeconomic
composition in communities involved in the Multi-Ethnic
Study of Atherosclerosis (MESA).

Individuals living in primarily African American areas (regardless
of income) and mixed or White high-poverty areas were less
likely than were individuals in primarily White, higher-income
communities to have access to food outlets with a high
availability of fruits, vegetables, and low-fat options.

When outlets were ranked according to scores on availability of
more-healthful food items, none of the 26 supermarkets with
scores in the highest tertile were in primarily African
American census tracts regardless of income level; 22 were
in primarily White areas.

120 of the 355 fast-food restaurants were in the highest tertile
for availability of more-healthful foods, of which only 4 were
in primarily African American census tracts, compared with
63 in primarily White areas, and 53 in racially mixed areas.

Food item availability and produce quality varied significantly
between store types. The African American community had
many grocery stores and few supermarkets. The grocery
stores carried competitively priced produce, but the quality
was often unacceptable. Supermarkets had the best
selection, and prices were lowest at discount supermarkets.
Prices of packaged items were higher at independent stores
than at chain supermarkets, but fresh items were cheaper.

Neighborhoods with 80% or more African American residents
have 1 additional fast-food restaurant per square mile
compared with neighborhoods with 80% or more White
residents.

There were 6 more fast food restaurants in an average-sized
shopping area for the predominantly African American vs
predominantly White neighborhoods.

Compared with restaurants in more affluent areas with fewer
African Americans, restaurants in less affluent
neighborhoods with more African American residents were

(1) less likely to be full service (27% in African American
communities vs 58% in comparison area)

(2) less likely to offer healthier options (e.g., broiled vs fried)

(3) more likely to promote specific items, but less likely to label
and promote healthful items

(4) less likely to receive high marks on cleanliness, customer
service, accessible parking, ease of access to public
transportation, and safety and security

Racial/ethnic composition of neighborhoods was associated with
the distribution of store types in all 3 areas. Areas that were
predominantly African American and racially mixed had
store-to-population ratios (SR) compared with White areas
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Morland et al.’% place (retail food outlets); Mississippi,
Maryland, Minnesota, and North Carolina; 1993-
1995 (dietary data) and 1999 (food store data)

Morland K et al.%; place (retail food outlets); Mississippi,
Maryland, Minnesota, and North Carolina; time
frame not stated

Powell et al.%; place (retail food outlets); US national
data; 2000
Sloane et al.** (also Lewis et al.”! and Sloane et al.*);

place (retail food outlets); Los Angeles, CA;
summer 2001

Statistical analysis of data by location of 3337 food and liquor

establishments according to income and racial/ethnic
composition in neighborhoods characterized as predominately
African American, White, Hispanic, or Mixed in selected
census tracts.

To examine the association between the local food environment

and residents’ reports of recommended dietary intake in
neighborhoods among participants in the Atherosclerosis
Risk in Communities (ARIC) study.

Regression analysis on the basis of GIS mapping of places to buy

food in neighborhoods in which African American (2393) and
White (8231) study participants resided by census tract or zip
code analyzed in association with individual-level data on
usual dietary intake.

To examine the distribution of food stores and food service places

by neighborhood wealth and racial segregation in communities
involved in the Atherosclerosis Study in Communities (ARIC).

Regression analysis on the basis of GIS mapping of places to buy

food in Mississippi, North Carolina, Maryland, and Minnesota
by census tracts using the percentage of African American
residents and home values as a proxy for relative wealth.

To assess the availability of food store outlets in the United States

in association with race, ethnicity, and socioeconomic status
of neighborhoods.

Regression analysis of commercial food store outlet locations

linked to census data to examine associations between the
availability of different food store types and the income and
racial/ethnic composition of the zip code.

To study the food environments of an urban area using a

community-based participatory research model, comparing
African American neighborhoods vs other neighborhoods.

Community-based market inventory comparing location and

semvices of food distribution outlets in 331 stores in
neighborhoods with an average of 47% African Americans
and a contrast area with an average of 8% African
American residents.

of 0.5 and 0.7, respectively, for supermarkets (i.e., half as
many supermarkets in predominantly African American
areas) and more than twice as many grocery stores as
predominantly White neighborhoods (SR=2.7 for
predominantly African American areas; SR=2.2 for mixed areas).

Fruit and vegetable markets, bakeries, specialty stores, and

natural food stores were less common and liquor stores
more common in poorer and predominantly African
American areas.

Supermarkets were 5 times as likely to be present in census

tracts in which White participants lived. Only 8% of African
American participants lived in an area in which there was at
least 1 supermarket.

More African American than White Americans reported diets that

met recommendations for fruits, vegetable, and saturated fat
consumption. For African American Americans, the likelihood
of meeting these recommendations was proportional to the
number of supermarkets present in the census tract of
residence, even after adjustment for income and education
and for the presence of other types of food stores. These
effects were not apparent among White Americans.

Neighborhoods with 80% or more White residents were 4 times

as likely to have supermarkets compared with neighborhoods
with 80% or more African American residents. Residents in
African American neighborhoods also had less access to
private transportation that might enable shopping outside of
the immediate community of residence.

Al types of food service establishments (full service, fast food,

and carryout places serving specialty items) were more
common in predominantly White (80% or more) or racially
mixed (20% to 80% White) neighborhoods compared with
predominantly African American (80% or more) neighborhoods.

The availability of chain supermarkets in neighborhoods with

higher proportions of African Americans is only 52% of that
in White neighborhoods after controlling for income and
other covariates. African American neighborhoods were more
likely to have grocery stores and nonchain supermarkets
compared with White neighborhoods.

Target areas had relatively fewer supermarkets (5% vs 29% of

stores) and chain stores (18% vs 46% of stores) than did
the contrast area.

Compared with the contrast area, stores in the target area were

less likely to be rated “very clean” or to have “excellent”
service and had lower availability of fruits, vegetables, nonfat
milk and low-fat snacks, and meat.

A more detailed substudy also indicated that stores in the target

areas were less likely to sell fresh fruits and vegetables and
whole-grain products.
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Small and McDermott 2006%; place (retail food
outlets); US national data; 2000

Zenk et al.%; place (retail food outlets); 869 census
tracts with varying proportions of African American
residents and varying median incomes

To examine whether basic resources such as grocery stores,

hardware stores, pharmacies, laundries, and child care
centers are scarce in poor and racially segregated urban
neighborhoods.

Regression analyses on the basis of GIS mapping of data from

several sections of the US Census including a tabulation of
every establishment by zip code, for every metropolitan area
in the United States. A priori hypotheses were tested to
compare neighborhoods that varied on the proportion of
residents who are African American.

To evaluate the spatial accessibility of large chain supermarkets in

relation to neighborhood racial composition and poverty.
Spatial analysis on the basis of GIS mapping of supermarket
locations to estimate travel distance from each of 869 census
tracts with varying proportions of African American residents
and varying median incomes.

On average, as the proportion of African American residents
increased, the number of establishments—including grocery
stores, convenience stores, and restaurants—decreased. The
number of establishments, particularly small establishments,
increased somewhat at a higher poverty rate. However, a
significant interaction between the proportion poor and the
proportion African American for the number of convenience
stores and restaurants suggested that high-poverty
neighborhoods with high proportions of African Americans
are less likely to have these resources.

The percentage of African American residents had no significant
effect on accessibility of supermarkets in the least
impoverished neighborhoods. However, in the most
impoverished neighborhoods, distance to the nearest
supermarket was more than a mile further in neighborhoods
with medium or high proportions of African Americans residents.

these magazines. Lewis et al.,! using commu-
nity inventory data on retail food outlets in
Los Angeles, California, found that promo-
tions to encourage consumption of particular
types of food were more numerous and less
likely to promote healthful items in areas with
a high proportion of African Americans com-
pared with the predominantly White areas
and higher-income areas.

Place

Eleven studies considered the availability
of retail food outlets (e.g., supermarkets or
fast-food restaurants), the presence of specific
food products, or the specific characteristics
(e.g., quality) of the outlets and products
(Table 2). Most studies used geographic infor-
mation systems approaches to examine the
distribution of food stores and food-service
places in relation to racial segregation or
density. Ethnic composition of neighborhoods
was often examined in conjunction with socio-
economic status. Few studies clearly separated
exposure based on race relative to income.

An analysis by Morland et al. in conjunc-
tion with the Atherosclerosis Risk in Commu-
nities Study found that there were 4 times
more supermarkets located in White neigh-
borhoods than in African American neighbor-
hoods.?® In a related study, the authors found
that there were fewer grocery stores (i.e.,
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Note. GIS = geographic information systems. All highlighted findings were reported as statistically significant at P<.05 in the source article. “Supermarkets” refer to large, corporate-owned stores,
and “grocery stores” refer to small, independent food stores.

small, nonchain stores), but 5 times more su-
permarkets (i.e., large, chain stores), and
more full-service restaurants located in
White neighborhoods.?® These authors also
linked the availability of supermarkets to bet-
ter dietary quality among African American,
but not White, participants in the Atheroscle-
rosis Risk in Communities Study. Studies in
Los Angeles; Detroit, Michigan; and St. Louis,
Missouri, and in national data also reported
less access to supermarkets or chain super-
markets in communities with higher propor-
tions of African American residents compared
with predominantly White areas.’***%%6¢ An
analysis across selected census tracks in 3
states showed fewer supermarkets, more gro-
cery stores, and fewer specialty or natural food
stores in African American neighborhoods
than in White neighborhoods.®* Restaurant
access also differed in the African American
and White communities in Los Angeles. The
predominantly White communities had a
great number of, and a greater variety of,
restaurants. Block et al. reported greater ac-
cess to fast-food restaurants in predominantly
African American neighborhoods in New Or-
leans, Louisiana.>®

Three studies in Chicago, Illinois, and

54.57.61 oxamined characteris-

Los Angeles
tics of retail food outlets with respect to

store conditions and product availability.

American

Produce quality, variety of produce, and
availability of healthful food items were
lower in areas with a high proportion of
African American residents versus predom-
inantly White areas. Produce quality var-
ied by store type and was lower in the typ-
ical grocery stores in African American
communities.”” Stores in African American
areas were also less likely to be rated “very
clean” or to have “excellent” service.>* In-
ventories of restaurants gave a similar im-
pression; restaurants in areas with more
African American residents were less likely
to be full service, to offer healthier food
and beverage options, and to have clean,
convenient and secure facilities.® The
Sloane et al. article®* also contains data on
perceived access and store quality, but
these data are not included in this discus-
sion because they are based on individual
consumer perceptions rather than objec-
tive indices of marketing exposure.

Price

Cost is among the most significant predic-
tors of dietary choices, especially among
those with limited incomes.®®”® However, we
identified only 3 articles focused on the price-
related aspects of food marketing to African
Americans (Table 4). Graddy47 identified
price differences according to area, race, and
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TABLE 3—Summary of Published Studies (N=20) Related to the Promotion of Foods and Beverages

Citation, Study Objective, Setting, and Time Period

Objective and Method

Key Findings

Bang and Reece; promotion (television
advertisements); ABC, CBS, FOX, UPN and
Nickelodeon; February and March 1997

1.%%; promotion (magazine advertisements);

Duerksen et a
four highest-circulating general interest magazines
oriented to African American, Hispanic, and
mainstream (predominantly White) women;

published in June, July, and August 2002

Harrison®; promotion (television advertisements);
northcentral lllinois; 5-week period in Spring 2003

Henderson and Baldasty™; promotion (television
advertisements); ABC, CBS, NBC, Fox ,UPN, and WB;
spring 1999 season

To examine portrayals of African Americans, Hispanics, and Asian
Americans in advertisements run during general-audience
children’s television programming on national networks,
including associations of race/ethnicity with product type.

Content analysis of 813 television advertisements that showed
human actors, shown during cartoons or other children’s
programming on national networks.

To evaluate variations in health-related advertisements and health
promotion cues in magazines catering to Hispanic, African
American, and White women.

Content analysis of all health-related advertising in 12 women’s
magazines.

To describe attributes of characters and foods in food
advertisements in general-audience television programming
popular with children.

Content analysis of 380 food advertisements with human
characters in 40 hours of television programming,
comparing advertisements featuring at least 1 African American
character (n=147) with those with no African American
characters (n=233).Advertised foods were characterized and
analyzed for the compliance of their nutritional content with
the federal government’s recommended daily values (RDVs)
of selected nutrients.

To note the amount and type of representation of people of color
in prime-time television advertisements, including associations
of race/ethnicity with product type.

Content analysis of 825 advertisements on general market and
African American-oriented television programming from 2
episodes each of 31 national prime-time television shows
(top 10 situation comedies, top 5 dramas, and 11 African
American-oriented programs).

African American actors were more likely to be shown in food
advertisements (61.1%) than in toy advertisements (17.6%).
Comparable percentages for White actors were 46.2% in
food advertisements and 33.2% in toy advertisements.

Health-promoting advertisements were generally less common,
and health-diminishing advertisements were more common
in the African American and Hispanic magazines compared
with mainstream magazines.

Promotions for unhealthful food and drink (not counting alcohol)
composed 32% of all ads in African American magazines
and 29% of all ads in mainstream magazines. African
American magazines were more likely than were the
mainstream magazines to advertise alcohol and fast food.

55% of advertisements for unhealthful products in African
American magazines used models (African American),
whereas only 6% of the advertisements in mainstream
magazines used models (White). Mainstream magazines
used White models in health-promoting advertisements
(58% of such advertisements; this finding is not specific to
food and beverage advertisements).

Advertisements with African American characters were more likely
than were advertisements without African American
characters to feature convenience foods, more likely to be
sponsored by fast-food companies, and more likely to
promote foods eaten for lunch rather than breakfast.
Advertisements with no African American characters were
more likely to feature bread or cereals and candies, sweets,
or soft drinks and foods higher in sugar.

Advertisements with African American characters were less likely
to include adults and more likely to include overweight
characters. Eating behavior and body size were correlated in
the advertisements with African American characters but not
in advertisements without African American characters.

Most advertisements depicted snacking rather than meals, and
the nutritional values of foods advertised was not in line with
dietary recommendations.

Advertisements with people of color® had substantial
representation related to 4 product categories: soft drinks,
candy and gum, fast food, athletic shoes and clothing, and
clothes. For example, people of color had primary roles in
42.8% of 112 fast food product advertisements analyzed.
Whites dominated in advertisements for other product
categories, including non-fast food, household products,
and cars.
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Henderson and Kelly™; promotion (television
advertisements); NBC, ABC, CBS, Fox, and UPN;
September and October 2003

Lewis et al.*(also Sloan et al.>* and Sloane et al.®%)

promotion (in-store) and place (restaurant
characteristics, retail food outlets); Los Angeles,
CA; 2002-2004

Pratt and Pratt*; promotion (magazine advertisements);
Ebony and Essence (African Americans) and Ladies’
Home Journal (general market); 1980-1982 and
1990-1992

To document the types of foods and weight-related nutritional
claims in advertisements on general market and African
American television programming.

Content analysis of 553 advertisements during 101.5 television
advertising hours on general market (302 advertisements;
69.5 hours) and African American-oriented (251
advertisements; 32 hours) television programming on 5
national networks.

To examine the availability and promotion of more-healthful or
less-healthful food options and the greater or fewer number
of those options at restaurants in less affluent and more
affluent neighborhoods; to examine the availability and
promotion of greater or fewer numbers of those options.

Community-based market inventory of 659 restaurants within each
of 3 categories: fast food, fast casual, and sit-down dining.

A target area with 14% to 87% African American residents and
moderate to low incomes (348 restaurants surveyed by
community residents) was compared with a higher income
area with an average of 8% African Americans (311 restaurants;
surveyed by graduate students).

To compare the food advertisements and health-promotional
messages in 3 consumer magazines that target African
Americans or the general market, and examine changes
over time.

Content analysis of 3319 advertisements in magazines with a high
percentage of female readers in either African American or
general market readers.

Advertisements for fast food that featured people of color were
almost always tied to a product promotion at the franchise,
highlighting inexpensive food and opportunities for contests
or free merchandise.

In food-related advertisements, Whites were shown preparing
foods or having home-prepared meals, whereas people of
color were usually shown consuming fast food or
convenience food.

The percentage of food advertisements on African American vs
general market programs was higher (24% vs 14.9% of
advertisements, respectively); mean number of food
advertisements per 30 minutes of programming was 3.97 vs
2.42, respectively, in the two markets.

Fast food promotions were more common in the African American
vs general market (54% vs 32% of advertisements, respectively),
and promotion of sit-down restaurants less common (8.4% x
vs 18.9%, respectively).

Packaged-food advertisements on African American shows were
more likely to be for candy, soda, meat, and eggs compared
with more advertisements for breads, cereals, grains, pasta,
fruits and vegetables, desserts, or alcohol in the general
market programming.

Compared with restaurants in more affluent areas with fewer
African Americans, restaurants in less affluent
neighborhoods with more African American residents were:

(1) less likely to be full service (27% in African American
communities vs 58% in comparison area)

(2) less likely to offer healthier options (e.g., broiled vs fried)

(3) more likely to promote specific items, but less likely to
label and promote healthy items

(4) less likely to receive high marks on cleanliness, customer
service, accessible parking, ease of access to public
transportation, and safety and security

A high proportion of food and beverage advertisements in Ebony
and Essence, (62 % and 47%, respectively) were for
alcoholic beverages, compared with less than 2% of the
Ladies’ Home Journal advertisements. Advertisements for
nonalcoholic beverages increased over time, less so in
Ladies’ Home Journal, whereas advertisements for alcoholic
beverages decreased. Nonalcoholic beverages were 17%
and 24% of advertisements in Ebony and Essence in 1990
through 1992, respectively, compared with about 7% in
Ladies’ Home Journal.

Ebony and Essence carried almost no advertisements (0% to 3%
in any category) for vegetables, fruit, and milk and dairy
products, compared with 7% to 12% of Ladies’ Home
Journal advertisements in these categories averaged for
both time periods. The proportion of advertisements for milk
and dairy, and fruits and vegetables increased with time in
Ladies’ Home Journal but decreased or did not change in
Ebony and Essence.

1624 | Framing Health Matters | Peer Reviewed | Grier and Kumanyika

Continued

American Journal of Public Health | September 2008, Vol 98, No. 9




TABLE 3—Continued

| FRAMING HEALTH MATTERS |

Tirodkar and Jain®; promotion (television
advertisements); WB, UPN, and NBC; fall 1999,
first season

To compare portrayals of food during popular African American

television shows with those during general programming.

Content analysis of verbal and visual references to foods or
beverages in television programming and advertisements
aired during the 4 most-watched situation comedy television
shows in the general market and 4 top shows in the African
American market.

The number and type of references to food or beverages per show
was similar in the 2 markets.

African American-oriented shows aired more food commercials
than did those in the general market (4.8 vs 2.9 per 30
minutes, respectively).

African American vs general market advertisements put a greater
emphasis on soft drinks (13% vs 2%), candy (30% vs 14%),
and other desserts (6% vs 0%), and less emphasis on bread

and grains (6% vs 12%) as well as alcohol (0% vs 18%).

discussion of findings.*®

TABLE 4—Summary of Published Studies (N

=20) Related to the Prices of Foods and Beverages
Marketed to African Americans: 1992-2006

Note. GIS = geographic information systems. All highlighted findings were reported as statistically significant at P<.05 in the source article.
“The article notes that minority groups other than African Americans represented about 1%, and the article makes most specific reference to African Americans vs other ethnic groups in the

Citation, Study Objective, Setting, and Time Period

Objective and Method

Key Findings

Block and Kouba®; place and price (retail food outlets);
Chicago, IL; February and March 2003

Graddy*; price (fast food outlets); Burger King,
Roy Rogers, KFC, and Wendy's; New Jersey and
eastern Pennsylvania; February and March 1992 a
nd November 1992

19

Sloane et al.”* (also Sloan et al.>*); price (retail food

outlets); Los Angeles, CA; summer 2001

To characterize the types of food stores accessible to residents of a
primarily African American neighborhood compared with a
neighboring, mixed-race suburban community.

A market basket study of 10 types of stores (n=134) across the 2
communities was conducted to analyze item availability, cost
of the market basket, and quality of available produce.

To assess differences in prices charged by fast-food restaurants
that serve neighborhoods with differing proportions of African
American residents or poor residents.

Statistical analysis of survey data on prices charged by over 400
major fast food chain restaurants in zip code areas with
different proportions of African Americans and different income
characteristics.

To study the nutritional environment of an urban area using a
community-based participatory research model.

Community based market inventory comparing location and
services of food distribution outlets and restaurants in
neighborhoods with an average of 47% African Americans and a
contrast area with an average of 8% African American residents,
focusing on measures of food prices in markets and restaurants.

Food-item availability and produce quality varied significantly
between store types. The African American community had
many grocery stores and few supermarkets. The grocery
stores carried competitively priced produce, but the quality
was often unacceptable. Supermarkets had the best
selection, and prices were lowest at discount supermarkets.
Prices of packaged items were higher at independent stores
than at chain supermarkets, but fresh items were cheaper.

Prices for fast food chains were approximately 5% higher for each
50% increase in the size of the African American population
in the service area, even after controlling for differences in
cost and competition.

Fast food restaurants were disproportionately located in African
American and lower income neighborhoods.

The analysis of product prices found that both the lowest and
highest prices for key items were in the target neighborhoods.
However, with regard to restaurant prices, the prices at
target area restaurants were generally lower than those in
the comparison area.

income characteristics, with African Ameri-
cans more likely to experience higher prices.
More-recent studies by Block and Kouba®”
and Sloane et al.** suggest that reasons for
price differentials may be complex. For exam-
ple, food prices vary significantly by type of
retail food outlet within and across areas. In
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the Sloane et al. study in Los Angeles,** both
the lowest and highest prices for several basic
food items were found in the area with more
African Americans. Restaurant prices were
lower and less variable in the target area.”
Block and Kouba reported that the price of

a market basket (a list of foods derived from

Note. KFC=Kentucky Fried Chicken. “Supermarkets” refer to large, corporate owned stores, and “grocery stores” refer to small, independent food stores.

the US Department of Agriculture meal plans
and recipes for low-income households) was
less in the predominantly African American
area relative to the predominantly White area.
Some food products (e.g., produce and meat)
were less expensive in the nonchain grocery
and supermarkets typical in the African
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American area, whereas most packaged items
at these stores were more expensive.’’ None
of these studies addressed “relative prices,”
that is, cost within the context of the available
funds for food and other necessities.”

DISCUSSION

General Findings

The identification of only 20 articles indi-
cates that the available evidence on the spe-
cific issue of targeted marketing to African
Americans relative to the general or majority
population is still very limited. Only 5 were
judged to be of high quality. The recent
growth of literature regarding target market-
ing to African Americans relative to the gen-
eral population underscores the need for ad-
ditional research on how to improve this
type of evidence. Findings used to inform
policy changes will attract close scrutiny.

Taken together, the results suggest that the
marketing environments of African American
consumers are less likely to support the devel-
opment and maintenance of healthful eating
and, moreover, that these environments may
predispose African Americans to excess
caloric consumption and relatively poor di-
etary quality. The content analyses of promo-
tion were remarkably consistent in demon-
strating that advertisements for low-cost,
high-calorie, and low-nutrition food and bev-
erage products are more frequent in media
targeted to African Americans. The 11 studies
of food purchase locations all suggested that
African American consumers tend to have
access to fewer supermarkets and more fast-
food outlets than their White counterparts, an
impression strengthened by the heterogeneity
of locales and conceptualizations in these
studies. Paucity of supermarkets may limit the
variety of low-cost and healthier products
available for purchase. Distribution issues are
closely coupled with price issues. For exam-
ple, results of a market basket survey show
that the introduction of a large national chain
store made a big difference in keeping prices
down in low-income neighborhoods.”

Qualitatively, as noted previously, African
Americans may respond more favorably to
ethnically targeted marketing than White con-
sumers. Quantitatively, there may be greater
exposure to both targeted and nontargeted
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marketing because of African Americans’
higher use of media, especially television,*>*
The ability to avoid unhealthful messages in
the marketing environment may be limited.
The experience of constraints based on place
and price is presumably greatest in popula-
tions with limited mobility,”® limited work
flexibility,”* and limited incomes”’—all of
which affect African Americans dispropor-
tionately. One of the studies in our sample
noted the relatively greater lack of private
transportation in African American communi-
ties.?® Price issues are complex in relation to
the low-income segment of the African Amer-
ican population, because the need to use
available funds for food and other necessities
is greater at the low end of the income con-
tinuum” and because the stores that are ac-
cessible might not have the lowest prices
even within a given neighborhood. The ex-
perience of these constraints is not only
physical but may also be embedded in social
norms and expectationsfigm76

These and other contextual differences
may limit the effectiveness of general health
promotion and disease promotion initiatives
in improving the diet-related disease profiles
of ethnic minorities.*>”” An abundance of
marketing for less-healthful foods may serve
as a barrier to health promotion efforts and
to the effectiveness of corporate promotion
of healthier food items. For example, al-
though government agencies recently recom-
mended that food companies tailor their pub-
lic education programs and market more
nutritious, lower-calorie foods to specific ra-
cial and ethnic minority populations,” limited
mention was made of the environmental barri-
ers these efforts may encounter. Information-
based policy interventions designed to
encourage healthy eating are less likely to
succeed when access to healthy food is lim-
ited.! From this perspective, focusing on solu-
tions based on individual consumer behavior
may be insufficient, because individual be-
havior is influenced by the context in which
the behavior is enacted.”

Research Implications

Our examination of marketing as a contex-
tual influence on obesity and other health-
related outcomes highlights multiple ways
in which the level and type of marketing

exposure may vary among specific consumer
segments. The influence of marketing on
health, food-related attitudes, and beliefs and
behaviors varies among specific population
subgroups. Researchers need more knowl-
edge about the marketing environments of
specific populations, particularly high-risk
populations.**”® Research on promotions
other than television advertising is needed,
particularly in channels where concentrated
targeting may be likely (e.g., food promotions
on billboards or other local media in African
American neighborhoods relative to other
neighborhoods or, given that African Ameri-
cans see more movies than the general popu-
lation, product placement in movies).” More
studies are needed to evaluate the actual con-
tent of advertisements and of what those mes-
sages communicate about what constitutes
normal, healthful dietary patterns. Commu-
nity inventories to assess promotions and
food availability onsite in retail stores and
restaurants should be replicated in additional
communities and types of food outlets.
Future research should specifically address
potential deficiencies in the current evidence
base. Sampling procedures, small numbers,
and varied geographic locales may limit the
generalities that can be drawn. For example,
some content analyses examine only select
targeted magazines, and some of the distribu-
tion studies focus on limited geographic loca-
tions. Research with nationally representative
samples will provide a better understanding of
the role of marketing as a contextual influence
on African Americans overall. At the local
level, studies that capture multiple marketing
strategies and tactics (e.g., promotions, prices,
and distribution of products) in a particular
area can guide the design of interventions.
Understanding the heterogeneity within
target markets such as African American
consumers, especially with regard to the inter-
relationships of education, race, gender, resi-
dence, income, and age will also be critical.
For example, some studies examined neigh-
borhood socioeconomic status, but the inter-
action of these variables with neighborhood
racial composition was seldom explicitly
considered. Given that media audiences
and African American neighborhoods vary
by income, it is likely that the marketing
environment of African Americans varies by
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socioeconomic status. For example, research
has found that urban dwellers pay 3% to
37% more for groceries in their local commu-
nity compared with suburban counterparts.”

Finally, taking a business perspective on
this research is also essential (i.e., taking into
account the socially and legally sanctioned
profit maximization goals of food marketers).
For example, the content analyses do not con-
sider the political economy of media and ad-
vertising. Targeting African American con-
sumers through advertising involves not only
a desire to reach these consumers, but also a
strategic imperative to do so in a profitable
manner. A Federal Communications Commis-
sion study indicated that radio stations that
targeted programming to minority listeners
are unable to earn as much revenue per lis-
tener as stations that air general-market pro-
gramming.®® This study also suggests that
minority-owned radio stations earn less rev-
enue per listener than majority broadcasters
that own a comparable number of stations
nationwide. Understanding the relationship
between target marketing and the profitability
of various targeted marketing activities may
add additional insight.

Limitations

In addition to the above-mentioned limita-
tions of available evidence, the inferences to
be drawn from this study are affected by the
scope of our review as well as the specific re-
strictions placed on our search strategy. The
scope was limited to the association between
marketing exposure and African American
race/ethnicity and, therefore, does not shed
light on the ultimate question of effects of
marketing exposure on food purchasing and
consumption practices of African Americans.
Such research is needed, particularly studies
employing longitudinal designs. Experimental
studies that manipulate promotional activity
and measure behavioral response may also
help to establish causality.

We restricted our search to published arti-
cles in scholarly journals, and did not search
for other published or unpublished sources
that might have contained relevant data. Di-
rect communications with authors of some ar-
ticles that were excluded might have yielded
additional data specific to African Americans
(e.g., where published comparisons were by
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income but not specific to race/ethnicity).
Accessing only English-language publica-
tions was probably not a limitation given
that our focus was on marketing to African
Americans. Given that we could find no
specific precedent, our quality-rating scheme
was developed specifically for this study
and has not been validated. However, key
quality criteria were first applied at the level
of the search strategy, so that all included
studies addressed the question of interest
at some level. In addition, although study
quality varied, no included studies were
judged to be of low quality, and the find-
ings of disproportionate exposure of African
Americans to food marketing or marketing
of less-healthful foods was characteristic of
all studies identified.

We cannot rule out a selection bias leading
to a lesser likelihood of publication of studies
that found no evidence of potentially adverse
targeted food and beverage marketing. How-
ever, we think that such findings from well-
designed studies, which would be contrary to
expectation based on the pattern of published
results to date and therefore of scientific and
policy interest, would likely receive attention
from journal editors.

Conclusions

Our review of published studies indicates
the types of food and beverage marketing
strategies to which African American con-
sumers are exposed differentially. The find-
ings are consistent in indicating adverse
marketing environments with respect to obe-
sity prevention and healthful eating in gen-
eral. Although food marketing is only one
source of influence on food consumption, it is
clearly an important and influential source.
Efforts to close the “ethnicity gap” (i.e., the
differences between ethnic groups) in obesity
prevalence may fail unless the targeted mar-
keting of energy-dense, low-nutrition foods to
ethnic minorities can be counterbalanced by
marketing of healthier foods. In other words,
interventions by the public health community,
food marketers, social marketers, and policy-
makers designed to reduce food-related be-
haviors that contribute to obesity and chronic
diseases in African Americans must include
explicit attention to the promotion, distribu-
tion, and costs of food products.

Public health researchers and advocates
are increasingly exploring the role of market-
ing strategies and tactics, and considering
marketing from a marketer’s perspective and
marketing framework will allow for an in-
creased understanding of the processes by
which marketing may encourage consump-
tion of excess calories among specific target
markets. Despite the excess risk in minority
populations, racial/ethnic health disparities
have not been central to policy discussions
regarding corporate marketing practices and
obesity”® or other health disparities issues.!

Research of the type reviewed here pro-
vides a foundation for studies considering
how consumers in these populations respond
to their particular marketing environments, al-
lowing for much more specificity than studies
of responses to marketing in general. Under-
standing the marketing environments for
specific consumer segments will identify gaps
in the existing evidence base and illuminate
how marketing efforts may serve as a coun-
teracting force for prevention efforts or en-
courage healthier behaviors. Additional stud-
ies that apply this framework across health
domains will help researchers understand and
design policies and interventions related to
marketing as a contextual influence on obe-
sity and other health-related beliefs and be-
haviors. Such studies are of especially high
priority for other ethnic minority populations
that are at high risk for obesity and related
diseases.
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